terms of preventive oral health care. 2 He is uncertain, however, of the extent of any possible benefit and also whether using toothpaste with >1450 ppm fluoride would have a greater caries-protective effect than a fluoride varnish with 22,600 ppm fluoride.
The dentist also wants to be able to discuss the relative cost of these two options, should they show any clinical effectiveness, when he presents his proposed caries-preventive programme for adoption. He decides to appraise the evidence for these questions by undertaking a literature review. 
Clinical question

Discussion
The vast majority of investigations for fluoride interventions to reduce dental caries have been conducted in children. Systematic reviews of these have unequivocally proven the effectiveness of topical fluoride in preventing/ arresting caries. [10] [11] [12] [13] There are few studies in the adult or elderly population, however. One systematic review confirmed that fluoride is an effective caries preventive measure in adults of all ages 14 The dose-response relationship between fluoride concentration in toothpastes and reduction in dental caries was first reported in 1973 when it was shown that 1000 ppm fluoride was more effective at reducing caries experience 16 
Clinical bottom line
For elderly populations in residential care, in areas with low levels of fluoride in drinking water, who are assessed as being at increased risk of dental caries:
• Relatively short followup.
2) De Paolo PF (1997) 5 Setting: not specified Design: controlled trial (uncertain if RCT as no information given) of 9000 ppm F gel plus 5000 ppm F gel after brushing, vs standard (1100 ppm F) toothpaste, looking at arresting root surface lesions. Both groups were shown the root surface lesions and instructed on how to brush them. Person 73 participants (mean age, 70 years) Intervention 37 participants; self-applied 5000 ppm F gel after brushing with 1100 ppm F paste but also had 9000 ppm F gel every 4 months (applied professionally) Control 36 participants; self-applied placebo gel after brushing with 1100 ppm F paste Outcome measures (no information on scoring systems or blinding):
Proportion lesions arrested 2. Proportion participants with arrested lesions
Followup: 1 year (no data on dropouts) Results
Proportion lesions arrested: intervention group, 74%; control group, 24%
2. Proportion participants with arrested lesions: intervention group, 88%; control group, 28%
Daily application of a 5000 ppm F gel, plus 4-monthly professional application of 9000 ppm F plus daily brushing with 1100 ppm F paste arrested significantly more lesions than daily brushing with 1100 ppm F paste alone.
No information on scoring system, blinding of assessors or number of dropouts. There were two interventions in the control arm and it was not possible to determine relative efficacy of daily 5000 ppm F gel vs 4-monthly 9000 ppm F gel in arresting caries.
3) Schirrmeister JF, et al. 6 Setting: dental hospital, Germany Design: RCT comparing effectiveness of Duraphat 5000 ppm Brushing three times daily with a 5000 ppm F paste over a 2-week period significantly reduced the laser fluorescence measurement obtained from noncavitated fissure caries when compared with the same brushing regime using a 1450 ppm F paste. 
DEBT
• On completion of brushing, the mouth should not be rinsed, but as much paste as possible should be expectorated.
• In addition, although costly, consideration could be given to applying 5% sodium fluoride varnish to the same population three to four times per year.
